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Physicians Wanted: The Republic of India seeks general practitioners and specialists to
serve an estimated 800 million people who live in the country’s rural areas, most of
whom currently receive inadequate medical care. Expertise with antiquated med-

ical equipment and limited water supplies is preferred but not required. Numerous locations
are available that include little in the way of adequate housing, schools, or recreation. For
more information… 

What are the chances that ad would generate many inquiries? Seated behind his office desk
at UPMC Presbyterian, P. S. Reddy (Fel ’71, Res ’68) answers by way of a sad smile. 

Such a setting didn’t hasten his return to his birth country. Reddy is a cardiologist and pro-
fessor of medicine at the School of Medicine. He has lived in Pittsburgh since 1967; that was
after residencies and fellowships in Scotland and England. “I went,” he says, “where I felt I
would receive the best training, but I always planned to return to India.” 

MEDICITI

A T T E N D I N G

Ruminations on the medical life

Medical staff at Hyderabad serve rural areas through satellite clinics.
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Now at the age of 63, when he could be
thinking about retirement, Reddy thinks
instead about how to improve the health of
millions of rural Indians. Although the dis-
tinguished looking professor won’t come
out and say it, the seeds of what has
become a full-time mission may have been
planted long before his hair turned gray,
back when he was a 12-year-old who filled
his days with studying and dissecting tree
branches that he could carve into field-
hockey sticks.

He, his six siblings, and the neighbor-
hood kids always seemed to be playing on
the streets of Warangal, a small city in the
state of Andhra Pradesh. While the ener-
getic brood frolicked, Reddy’s dad eked
out a living as the proprietor of the equiv-
alent of a five-and-dime store. That large-
ly uneventful childhood changed the day
Reddy’s father experienced severe chest
pains. 

There were no cardiologists or well-
equipped medical facilities nearby, only
what amounted to an infirmary. 

“They didn’t even have an electrocar-
diogram,” says Reddy. “They just treated
him with bed rest.” His father survived,
but Reddy speculates that if his dad had
received the kind of treatment then avail-
able in the United States, damage to his
heart might have been minimized. Perhaps
he wouldn’t have eventually died from a
heart attack, just as his son entered Gandhi
Medical College.

Although Reddy says he didn’t choose
cardiology to honor his father’s memory,
he does not rule out subconscious motiva-
tions. However, he would rather get back
to pressing business at hand—that is,
helping hundreds of millions of rural
Indians gain access to good health care. He
has a solution, and it has begun to take
shape. With the diligence a cardiologist
might use in methodically outlining a pro-
posed therapy to the Food and Drug

Administration, he details the
procedure to those willing to lis-
ten: family, friends, colleagues,
government officials, administra-
tors, journalists, strangers. A
scrapbook of newspaper clip-
pings, a foundation that has
amassed nearly $4 million, and a
stash of international humanitar-
ian awards demonstrate that
Reddy’s soft-spoken monologue
works. His plan: 

First, create medical centers in
metropolitan areas on a par with
what’s offered in the United States.
Then, to entice Indian doctors
and their families to these areas,
establish quality housing, schools,
and recreational facilities nearby—
Reddy calls these, at the behest
of his publicist, “MediCities.”
Medical personnel residing in
these very livable MediCities
would commute to satellite clinics
in rural areas daily. 

Since 1981, Reddy has been putting this
plan into action. He helped found Science,
Health, Allied Research & Education
(SHARE), which in 1993 opened a hospital
in Hyderabad, a city of five million in south
central India  about 100 miles from Warangal.
The hospital and apartments for the medical
staff signal the beginning of the first
MediCiti. Someday, it will consist of a
research facility, housing, a senior citizens’
center, and a health resort. 

Through a project called REACH (Rural,
Effective, Affordable Comprehensive Health-
care), Hyderabad MediCiti has already created
four satellite clinics and adopted 35 nearby
rural villages with a cumulative population of
40,000. Today, birth and death rates, maternal
mortality, and low birth weight stats in that
region approach those of the United States
and look far better than the national goals for
India. Also, population growth has declined to

Today, birth and death rates, maternal 

mortality, and low birth weight stats in that

region approach those of the United States.

L
E

F
T

:
C

O
U

R
T

E
S

Y
 K

. 
JA

N
A

R
D

H
A

N
; 

R
IG

H
T

: 
A

R
M

A
N

D
 W

R
IG

H
T

Pitt Professor P. S. Reddy figured out a way

to get health care to 40,000 rural Indians.

That’s just for starters.

1 percent, nearly half the national average.
REACH’s annual cost: $2.50 per citizen.
Reddy hopes to witness his MediCiti model
implemented throughout India and other
developing countries. To sustain the momen-
tum, the Pittsburgh resident spends more than
half his days, often months at a time, at the
prototype MediCiti in Hyderabad.

His wife, Pushpa Reddy—who like her
husband was born in India and is a Gandhi
Medical College alum—has learned to accept
the prolonged absences. “Sometimes,” the
radiation oncologist says, joking, “I need the
peace and quiet. When he’s here it’s like a tor-
nado is coming through: the telephone’s
ringing, the fax is going, and I keep hearing
him tell everyone the same story over and
over again.” After a pause, she makes sure to
add, “It’s a story worth telling.”   �
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Anybody home?” Patrick Perri, 
MD ’01, calls out. “Operation 
Safety Net. Socks and sand-

wiches.” Perri leans over a sleeping figure
wrapped in blankets and tucked against a wall
in one of Pittsburgh’s downtown alleys.

“Anybody home?” 
Slowly, a head emerges from the layers of

blankets, and a man in a blue jacket sits up.
Though it’s only a few hours after dark, the
air on this early spring night already is brisk.
The man rubs his hand across his face and
mumbles a sleepy hello. 

“How are you feeling?” Perri asks, recog-
nizing the man now and calling him by name.

“Do you need anything tonight?” 
As a medical student at the University of

Pittsburgh (where his father, John Perri, MD
’59, also studied) Perri has logged more than
750 hours volunteering for Operation Safety
Net. He is part of a team that walks the streets
every Wednesday providing care and what
comfort they can to Pittsburgh’s homeless.
The sock handouts, by the way, are welcome
boosts to those living on the street. If you
were to talk to homeless people about their
health concerns, as Perri has innumerable
times, they’re likely to emphasize foot care—
it’s an even bigger priority than conditions
like hypertension or diabetes.

Tonight on “street rounds” Perri accompa-
nies Jim Withers, an internist at Mercy
Hospital of Pittsburgh and the program’s
founder.

Sturdily built, Perri has full features, and
even with a five o’clock shadow, his 26-year-

old face is boy-
ish. A couple of
first-year medical students walk alongside
Perri (about 100 students get the chance each
year to spend a night on rounds with
Operation Safety Net). He asks them to
think about the dangers of administering
acetaminophen to patients who may be
abusing alcohol. Perri carries a flashlight in
one hand, and as he talks, his thumb flicks
the beam off and on. 

“Something so simple as ‘I got some back
pain, Doc,’” Perri says, “out here it’s very dif-
ferent.” Flick, flick. 

At one point, Perri and Withers stop to lis-
ten to a man who is frustrated because he has
so many bags and blankets he can’t carry them
by himself, leaving him stranded on the same
spot of sidewalk all day. The man doesn’t need
medical attention, yet Perri and Withers stop,
gently nodding their heads, keeping time to
the man’s words.  

Later, at a memorial beneath the Fort Pitt
Bridge, where the Monongahela River cuts a
wide swath through Pittsburgh’s hills, Perri
reaches his hand toward a series of small
bronze plates affixed to a cement wall. Each
plaque commemorates someone who has died
on the street, many of whom Perri knew.

Moving from one name to another, Perri
tells each story, his voice at first light, then
weighted as he reaches the ending: 

“Heart attack, probably crack related.”
He moves his hand to another name and

looks toward the water. 
“Fell in the river, or maybe pushed.” 

P A T R I C K  P E R R I ’ S  R O U N D S  S T A R T

B E H I N D  T H A T D U M P S T E R   

B Y  J E N N I F E R  L E E

STORIED
STREETS

For Perri, knowing the stories that make
up a life is as important as knowing when to
prescribe an antibiotic. The smallest details
reveal much. For instance, that man moored
to the sidewalk with all those bags and blan-
kets—he’s probably newly homeless.

But Perri is also a scientist; his narratives are
infused with statistics. “Studies show that the
homeless are no more likely than their peers to
commit violent acts,” Perri says, walking away
from the memorial, “but they are much more
likely to be the victims of violence.” 

When he started volunteering, that was as
an undergraduate at the University of Notre
Dame in Indiana, Perri was looking to spend
time doing something uplifting—“happy feel-
good charity” is what he had in mind. He
soon discovered that the work he would come
to love made him deeply uncomfortable.

Years later, he still finds it unsettling. 
“I never just feel good about this, feel good

about myself,” he says. 
It’s after 11 p.m. when Perri sits down next

to a man smoking a cigarette beside the river.
The rest of the team hangs back, giving the
two room. The lights at PNC Park across the
water are like dark blue stars against the sky.
Perri asks the man if he has been watching as
they test the giant TV screen in the stadium’s
new scoreboard. 

“That man,” Perri will say later, “is a bril-
liant survivalist, a minimalist. A thin blanket
and a sheet of plastic, that’s all he ever has. No
matter how cold it gets.”  �
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